FILED

2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000036273 02-08-2007 90140 022 ****50,00
1. Entity Name
FIGLAND LLC
WALV NU
Principal Place of Business Mailing Address
1879 BRANCHWATER TRL 1879 BRANCHWATER TRL
ORLANDO, FL 32825 ORLANDO, FL 32825
e R R LA A0 I
Suite, Apt. #, etc. Suite, Apt. #, ato. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-«¢F Fo?6& Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosired | $5'00 Additional
’ ' ' Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGTANDLES Tawa! Abosow 4

+ATF-BRANGHWATER-TFR L Street Addrass (P. ox Number j& Not Accgptable) 1
OREANDO—FE—32695 4&&&&&& ~ TR, /

Y Hefanclh, FL [Z_iﬁcfdﬁa-s‘

8. The above mamed entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.

SIGNATURE i
. Signature, typed or piinted name of regisiered agent and lide if apphcabla. {NOTE: Regisiered Agent signature required when reinstating} DATE
m . Make check payable to
e Flgrida Department of State
9. I MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES B
TE O pesete THiLE MGR M O change (W adition
NAVE NAME T gl ﬁ‘usu w? 4
STREET ADDRESS SRETAOES | 1 g ey B&n»ex q-k“ Tagl/
CoTY-31-2P CITyY-ST-2P On frdor L é 2 F1p2s”
e O Delete T MR M O Change  (®TAdditon
NAME NAE Svsanwa b Fbosowa |
STREET AGORESS STRETIOURESS | { § 79 B ansch wathmn TAAr /S
CIPY- §T-21P CITY-ST-2IP On /ot ho, F¢. 31 £L28"
TLE (T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S$T-7IP CITY-ST-2P
TILE (7] pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY- 57-2F CITy-S1-21P
TnLE {1 Dekete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-2P CiTY-5T-2P
TMLE [ pelete TITLE (7 Change (] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTy-ST-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \aﬁ’“‘"‘/’_/— J%-%y 407249033,
SIGMATURI

E AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE / 9{ Eaytime Phane #




